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This certificate should be executed within 24 hours after deoth 
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in penc! 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Examiner's Office along with 


5 moy be retoined for your files 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. File pages 1and2 with the Stote' 


Health prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth 


necessary, pleose execute the certificate, writing the word “pendin 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE VETARIMENT UF AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ohare Lar 
fi é 
04149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH M412 
1. DECEASED-NAME First Middle tost 20, DATE KNOWN] Month Day Year 2b. HO 
(Type or Print) Ce a 
John ae Bentz, Sre DEATH MATEO C]3=30—68 232m 
3. SEX 4, RACE 5. DATE OF BIRT 6. AGE (Ia years 2c. DATE PRONOUNCED DEAD 2d. HOUR 
é lost buthday) ‘MONTHS ‘OAYS. HOURS MIN. Moth Day Year 
MaLe White 2-7-83 BA ves. ~30-68 9 LahOP » 
Jo. BIRTHPLACE (State or foreign |b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
cauntry) 
ermany wipoweD [3 DIVORCED GARRETT Md. 
410. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
ive street ae during most of working life, ev, nif roll ed.) | INDUSTRY 
arret: Meme Ho al Bethlehem & 
/ 130, “OSUAL RESIDENCE (Where deceased lived, if institution: Residence befare 13c. CITY OR T0' N 134. INSIOE CiTY LIMITS? | 13e. STREET AND NUMBER 
admission) STATE Md 13b. COUNTY 2 P A ‘den YES [7] NO a R.D 
14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle tast 
Unknown 
16 ERS Se CY ARMED FORCES? 17. INFORMANT ADDRESS 
or unknawn, ive wor or dates of service), 3 
No Ly SGA Fred ,R.D., Accident, Md. 
18. CAUSE OF DEATH (Enter anly one couse per line for (a}, (b}, and (¢}) aoc es ee 
PART |, DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (q)_ Coronary thrombosis ours 
“I09 DUE TO, OR AS A CONSEQUENCE OF 


Conditions, any, ich gove )_Arteriosclerosis, gensralized 


tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

eae td 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


Lf 
a, 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vis] NO 


Zio. EXTERNAL CAUSE WAS 2ib, TIME OF INJURY Month, Doy, Yeor Zc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 18) 
PRIMARY (_] OR CONTRIBUTING [-] HOUR tl 
CAUSE OF DEATH 


21d. INJURY OCCURRED le. PLACE OF INJURY me home, farm, street, 2If. LOCATION Street ar R.F.D. No. City or Town County State 
WHILE oe vee factory, office building, etc.) 
atwore LJ AT werd 


l ify thot | took chorge of the 0 describedobove, held on Autopsy [_], Inspection BX], Inquiry {], ond in my opinion 
ted from Noturo! couses Acci Suicide [_], Homicide [J], Undetermined monner O 
ae’ CHIEF MEDICAL EXAMINER = [[] 
Peale 3 


ross 
<a mp. ASSISTANT MEDICAL EXAMINER [] 2b. DATE SIGNED 


fe DEPUTY MEDICAL EXAMINER %_] 3-30-68 
F(type)James He Feaster, Jr. ’ Me De ADDRESS{Street, city, town, or county} yy and Mars nd 


Bo. SON Geil 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stale) PA « 
sec 
Burial Monongahela Cemetery orth Braddock, Alleghany, 


1 a 68 
4. EUNEBAL DIRECTOR ‘ADDRESS 25b. REGISTRAR'S SIGNATURE 
“It Lhererriaet’ _Grantsville, Md. |pae np) [olianbeg Suse 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MART RANDY SPATE DEPARTIIENET Vr MeALi nt 
11 14.1G G PISTON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
bs CERTIFICATE OF DEATH 24420 


2a. DATE OF DEATH 
Manth 


1. DECEASED-NAME 
(Type ar print) 


Middle 


y 


a 


i B 
S. DATE OF BIRTH 6. AGE (In years SFUNDER | YEAR | IF UNDER 24 HRS. 


Female White July 4, 1870 cle ba cabbie 


Ta BIRTHPLACE (tte or feign [.CTVZEN OF WHAT COUNTRY? 8 ARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
country! 
Pennsylvania| US A WIDOWED [5g Divorced [] Garrett ti 


3. SEX 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
G give street address) during most af warking life, even if retired.) INDUSTRY 
Oakland CupettelWeals Nu ne Home Ouse 6 
ike USUAL REDE (Where deceased lived, if institutian: Residence 4 13c. CITY OR TO 13d. INSIDE CITY LIMITS? —113e. STREET AND NUMBER 
jadmissian: ‘ATE 
! : aryland | __Allegan; mberland | “Set O |737 Maryland Ave (Formerly) 

14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 

F Roderick OD Fisk Elle J. Reynolds 


ian and campletely filled in by the fung 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. INFORMANT yg, Address 
Yes,na, ar unknawn) | {Ifyesawe war or dates of sevice) G 
Non Helens ho Rox {3 esaptow Ma 


Then please remave carban papers. Pages 


, crematian, ar removal, and in any event, within 72 haurs afte d 


lat work —_at wark 


that (1) fthisxhospital) attended the deceased fram 2-960. aK) aa ne, , that (I) (ye) last 
e deceased alive an3mmL Qa 19___, and that in (my) ggur) apinian death acturtéd’an the date and haur and the 
\auges stated abave, (1) {wve) {a4d) (did nat) view the bady after death. 


se: 
y x ATTENDING NED STARE ae te 
mil. NO ocrte pars”) Oieecror OO pars CO B~2L-68 
PHYSICIAN'S Y fe, ADDRESS 
||({"/ueitie, James H, Feaster, Irs, Ne D. |LOHS; and, st., Oakland, Ma, 2950 
() [i3e. BURIAL, CREMATION, ic, NAME OF CEMETERY OR CREMATORY Tad. (OCATION (Gay ar Tawn) (County) (ag 
a Bria |Mar, 23, 1968 Michael's Catholic | Frostburg Allegany Md. 
4 B vr 0 Kee, iS 
onary [ETS SEL OG SIS se cumbortanal nAMAR 2 6 1968 oCorlay Guin 


— b 


S 
= I 
a eee 
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢),) cTWEiN ONSET AND DEATH 
Ba PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (a) rania eaks 
= S ef 1 ra. A DUE TO, OR AS A CONSEQUENCE OF 
2. Conditions, if any, which gave 4 0 es a ee * 4 a 
£3 tise ta immediate cause (a), epernaetite OSLS, Sols Bo ears 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
25 lost. 7 Tes = 9) 
= PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
& =[7vu 
3 = 19a. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 = YES Oo No Oo CAUSES OF DEATH? 
Pa 
£ & [2la. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
2 S| Door contereurins [cause oF peatH = | HOUR at Month Day Year 
=. S {if either, natify medical examiner) PM. 19 
& = 7 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, ACTOR) 2If. LOCATION Street ar R.F.D. Na. City or Tawn County State 
2 While — Not while OFFKE UIDING, FI 
s 
= 


shauld be fied with the State Dept. af Health priar to burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


VRAIS (4) 


i] MARTOAND STATE VEFrARTMIENT UP REAL 
a : Nano DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 pe 
FOR STATES vales MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14134, 
HEALTH DEP 1, DECEASED-NAME First Middle {ost 20. DATE KNOWNGq Month Doy  Yeor — |2b. HOUR 
\ (Type or Print) OF  ESTI- 11:46 
see, s\_ CECIL FRANKLIN CONNEWAY beat MATEO] 3-3668 19 |>b? 
+ 3, SEX 4, RACE S. DATE OF BIRTH 6 ACE is RE 2c, DATE PRONOUNCED DEAD 2d. HOUR 
.[Male _|White |10/12A3 [Sh | | hs 65 [8439 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED SK] NEVER MARRIED [_} 9. COUNTY OF DEATH 
county) We Vie USA WIDOWED [] DIVORCED [7] Garrett, Ma. 


10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
f 5 1 pg dpa , king life, retired.) [INDUSTRY 
)} Oakland S31" NS" Hammond Ste OHASR TP even tried) MO pa tal 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13<. CITY OR TOWN Vad. INSIDE CITY Limits?) 13. STREET AND NUMBER 


il in Item 18. Give Pages }, 2, and 3 t 


| Examiner's Office olong with form PM3. Pog 


iI i cy . COUN) oa 
} admission) STATE Ma 13b. COUNTY Garrett Oakland YES fe] NOL] 1 N Hammond 
44. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
James Connewa Verna Rosier 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS ( W. i ¢ iow) 


(Yes, mpaennowt) {It yes give war or dates of service) 


akland, Md 


rE AL 
BETWEEN ONSET AND DEATH 


p20-10=2993| Mrs, Cecil Connewa 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
eS * WWDITE CAS (o)Coxonaxy thxombosis 


3 
< 
ry 
o 

= 


+f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (a). ) 
Eresinighi euler intel ese DUE TO, OR AS A CONSEQUENCE OF 
eh Co 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS] NOR] 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 

CAUSE OF DEATH P.M. 19 
21d. INJURY OCCURRED Die. PLACE OF INJURY (At home, form, street, 
Waite oO NOT WHILE factory, office building, etc.) 


AS WORK 
5 ms that | taak charge of the remains described abave,heldan Autopsy[_], _—_Inspectian BX], Inquiry [x], and in my apinian 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County Stole 
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Health prior to buriol, cremation, or removal, and in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medico 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-transit permit. File poges | and2 with the State/) 


necessory, pleose execute the certificate, writing the word “pendin, 


ed fram: vicide [_], Hamicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J] 
4 mp. ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
“* 7 3-4-68 
EXCMINER'S DEPUTY MEDICAL EXAMINER fe] nee 
have ye) James H, Feaster, Jr., M, D. ADDRESS(Street, city, town, or county) OAKLand, Garr., Md. 
%o. BURIAL, CREMATION, 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stole) 


Burtatee al 3/6/68 t. Peter's Catholic | Oakland, Garrett, Mds 


pu ae 
24. FUNERAL DIRECTOR [7 ©). 4) ¥, ~ ADDRESS 250. RECD BY REGISTRAR { 9 4 REGISTRAR'S SIGNATURE , 
sary > [John 0. Purst, Oakland Maryland on MAR @ 196 & lA Oe 


> 


1 MIARTLAND OSTATIC VEPARIMICNT UF AEALIA 


4 ate ens DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR bie OG1ES MEDICAL EXAMINER’S CERTIFICATE OF DEATH 422 
HEALTH 1, DECEASED-NAME Middle 2o. DATE KNOWN] Month “oy Yeo 


(Type or Print) 


2s & Audre Ernest DEH MATED [344-68 19 
2 aS 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE in mT rasta [note Yea] Yer] WOE TA THS-Y2c. DATE PRONOUNCED DEAD tee HRS 

‘ a a UR pet D ¥ 4 
5S Male | White | 3-24.95 2s of al Rie inl ey ee eee 
of i: To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIEDJ&] | 9. COUNTY OF DEATH 
Pa an) Wea USA wipoweD owortOC] | Garre Ma. 
o.—s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sox “4 i give street acest X otina aerate of working life, even if retired.) |INOUSTRY 
g= ~| Oakland arrett Co, Mem D rmer en,.Farming 
og 130, USUAL RESIDENCE (Where deceosed lived, if institution: a beforg iReeeTOWN TSe"RSDE CTV IMTS? [13e. STREET AND NUMBER 
os i admission) STATE W.Va 13. COUNTY e yes [) Nose] (RFD Pullman, W.Va 
ee 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Moses He Cox Margaret Smith 
= ines WAS DECEASED hs INUS. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘ADDRESS 

@5, AQ. OF UNKNOWN), (ul 1 dates of service) 

S Yes weet P60-03=6576| R el Funers 
s 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («),) 
PART |. DEATH WAS CAUSED BY: 


INTRA-ABDOMINAL HEMORRHAGE 


pp py gy IMMEDIATE CAUSE (0) 
“4b U ne DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 5 paca tA ae! Ladi as ws a 
tise to immediote couse (a), (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
t () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
= X 
j = 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S ? 
/ = WAS PERFORMED’ YEE] NO 
© [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INSURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
@ | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_Cause OF DEATH PM. 19 
= 


Poge 3 should be used os a burial-transit permit. File pages ]and2 with the St 


Heolth prior to buriol, cremotion, ar removol, and in ony event within 72 hours after deoth. 


21d. INJURY OCCURRED an PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No, City or Town County Stote 
white NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK ] 


220. | ceptify that | took chorge of the remoins described obove, held on Autopsy bx J, Inspection [xe], Inquiry Ge], and in my opinion 
deoth reg ‘om: — Noturol couses [BJ Accident [7], / Suicide (_], Homicide [], Undetermined monner [1] 
CHIEF MeDicaL EXAMINER [J 
CG a le LL ao $2 yp. ASSISTANT MEDICAL examiner [] 2b, DATE SIGNED 


EXANMATER'S DEPUTY MEDICAL EXAMINER BX] 3-4-68 
NA Eh James H. Feaster, Jr., M. D. ADDRESS(Street, city, town, or counOakland, Garr., Md. 


Bo zs ie 2b a 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAl a 
Pullman Cemetery Pullman, Ritchie ,W.Va 
0D 


2. ‘ane oIREFTOR] / ee MAR 7. 1968 REGISTRAR'S SIGNATURE 
¥/ “x 
wie [John | Rae ew one MAR 7 1968 Yella. Qeeatgp> 


TO bepuTy @Bbicat EXAMINER: This certificate should be executed within 24 hours ofter oo delay is 


necessory, please execute the certificate, writing the word “pendin 
the funerol directar. Page 4 should be farworded to the Chief Medical Examiner's O 


S moy be retained for your files. 


TO FUNERAL DIRECTOR: 


] MUARTLAND STATE VEPARTMCNT Ur REALE 
ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rn NPRThG - 
FOR STATE 04145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4133 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNO' Month Day Year _|2b. HOR 
ai of Ciype erin) = WeLLington Donald Dever, Jre rot ly] 3-30-68 yy 210, 
3. SEX RACE 5. DATE OF BIRTH 6 hears 2c. DATE PRONOUNCED DEAD 24, HOUR 
Mate _| Wste b/o5/s6___|Fovm[ | [| tm Ss0me my HOP 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3x]_| 9. COUNTY OF DEATH 
“W&kland, Md. USA winoweD [] divorcep] | Garrett a 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
/7| Oakland (DOKY Watrett Co. Mem. Hospibtadne'*! waitaiis oe treired) (Meth oo] 


13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOWN 13e. STREET AND NUMBER 
omnes Nin a. ORE r re Oakland | 'SGi"O | 31 EB. Water St 


— 
— 


» |14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
: Wellington Donald Dever, Sr. Lena Roberta Glaze 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, no, at unknown) (If yes give wor or dates of service) 
no 


W, Donald Dever, Sr. Oakland, Maryland 


none 
1B, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<).) BI WEEN ONSET JNO OeATA 


PART |, DEATH WAS CAUSED BY. yen 
S10. | IMMEDIATE CAUSE (0) Intercranial Hemorrhage Cf 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Fractured skull « 


ms 
b 


ff (b) 
tise ta immediate couse (a), { 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Atl 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES No 


Dio. EXTERNAL CAUSE WAS 21. TIME QEINJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
2thOry 3-30-6% Passenger in auto that was struck by train. 
Zid. INJURY OCCURRED —['2le. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or RFD. Na City of Town County Store 
ih, C'S Wet ga] Bo"&: GS RE" Ceossing Oakland Garrett _ Maryland 
220/1 gertify thot | took chorge of the remoins d: ed above, heldan Autopsy (Xi, Inspection FX], Inquiry BE], ond in my opinion 
do at from: — Noturgl couses (], Accjdent {5 Suicide (J, Homicide [_], Undetermined monner (_] 


” £ CHIEF MEDICAL EXAMINER [_] 
AC ee 


es 
SIGNATURE % mp, ASSISTANT MEDICAL EXAMINER 32 FDU NE 


. DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NAME {Type} James He Feaster, xy M.D. ADDRESS(Stree?, city, town, ar county) Oakland, Maryland 


7a, BURIAL, CREMATION, 7b, DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Bera” 4/2/68 Oakland Cemetery Oakland Maryland 
. rs y), ADDRESS 250. RECD APRS 165 PCE ag 0 
LLicmitc#A Oakland, Maryland*t te 3 Ga 


MEDICAL CERTIFICATION 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's Office along 


5 moy be retained for your files. 
Health prior to burial, cremotion, or removal, and in ony event within 72 hours after deoth 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


TO oepury @Dicat EXAMINER: This certificate should be executed within 24 hours after d 


Ga 


\ 
VR AISME (S)\9 ~ 


10M REV. 1/68! A, 


] MARTLANY STATE VEFARIMENT UP MEALIA 
0 & iL 5) 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH I44130 
2G (ES a eo EE BP, 


¥ SEX RACE S. DATE OF BIRTH 6. Aone aa JF UNDER 24 HRS_W'2¢, DATE PRONOUNCED DEAD 2d. HOUR 
4 (os Month 3. ¥ 
ee Ae eee em | || | Oe eee 


a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [YNEVER MARRIED [] ] 9. COUNTY OF DEATH 
-e 
i wYrora, W. Va. USA winowen [[] —bvorceo [] | Garrett Md. 
ee 95 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a /| Oakland (DOR) errett Co. Mem, Hospiy'ins ryeel woke tlgeyen it retied) |IAPUSIEY po 
o 3 13c. CITY OR TOWN Te. STREET AND NUMBER 
3 1) | esis EAE “ Qakland | “iO | 22 E, Water St, 
= ) [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= George Wotring Ada M Teets 
: Vo WAS DECEASED es INUSS, ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
@s, Nd, ar UNKNOWN, [lt yes give wor or dates af servi 
no mene 1218-34-4517 Robert L. Glaze, Sr. Oakland, Marylan 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) Ri ey 
PART |. DEATH WAS CAUSED BY: ‘ z 5 
on NWRDIKTE GUS Intercranial Hemorrhage finutes 
j 510, DUE TO, OR AS A CONSEQUENCE OF 
Vv Canditions, if any, which gave ,) Fractured skull # 

tise 10 immediate couse (a), (b) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. 


(9, 
PARI,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Zs 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 


Y 
Dla. EXTERNAL CAUSE WAS 2b. TIMEOF INIURY Manth-Daygteor HOW INJURY OCCURRED {Enter najure of injury.in Port] or Pgrt 2, item 1B.) 
PRIMARY [JOR CONTRIBUTING [-] | __,HO es ‘5230-68 iriver of auto struck by'B. £0, Tain 
CAUSE OF DEATH 12:h@nP. Me. 9 


2d. INJURY OCCURRED zi PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street or R.F.D. No. City or Town, County State 
tay, 
jit pelea: OS RNS “Crossing | Odc Land Garrett Maryland 


22a. | certify that | took chorge of the remains described obove, held on Autopsy [% Inspection [% Inquiry [2], ond in my opinion 


NO 


z 
S 
= 
& 
i 
S 
a 
= 


~ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Depart 


Health priar to burial, crematian, or remaval, and in any event within 72 haurs after death 


necessary, please execute the certificate, writing the word “pending” in penci 


TO oeruryY QBicat EXAMINER: This certificate shauld be executed within 24 haurs after a ) 


death resulfed fram: Natural causes (_], Acid , Suicide [_], Homicide [_], Undetermined manner [_] 
} " CHIEF MEDICAL EXAMINER {CJ 
STGNAT av: Leb 2) gp, ASSISTANT MEDICAL ke 5 5@ubec ame 
\ DEPUTY MEDICAL EXAMINER 
Heed! tand, Maryland —— 
“~ NAME (Type) James H. Feaster, Ure, Me De ADDRESS(Street, city, town, ar county) Oak 7) 
To. BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
cient 4/2/68 Oakland Cemetery Oakland Maryland 
fp FUNERAL DIRECTOR e | ADDRESS 25a, RECD BY REGISTRAR [sb. REGIRAG'S STONATURE 
y, nye CLiayl 
oe Ub Wemmlcp 2%1and, Marylandon APR 2. 18 Prete pG 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


a FUNERAL VE) 
‘VR AIS (4) o 
30M REV. 1/68 s r aeT 


transit permit. Then please remave carban papers. Pages 


, cremation, ar remaval, and in any event, 


After this certificate has been signed by the attending physician and campletely filled in by the funeral 


MARTLAND SPATE DEPARTMENT UP REALITT 
M 0 & i 5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 


h CERTIFICATE OF DEATH 4136 


1, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) s, Month Doy Yeor 
on OYD OVER R 968 


7 

“4 ; VAR by s20P" 

wi” AY3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors Y_WFUNDEE YEAR | IF UNDER 24 HRS. 
2 fast birthday) mt Oo HOURS | MIN. 
- MAIE HITE AY 70,1888 oe ves | LOY 


and 


2 is — 
3 ES {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED KK) never marrieo 9. COUNTY OF DEATH 
s WEST VIRGINIA S.A San ACRES ARRE' Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= poo give strat oddress) during most of working life, even if retired.) INDUSTRY 
= OAKLAND 7ARRETT COUNTY MEMORIA ARMER 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CTY OR TOWN 134. INSIDE CITY LIMITS? —[13e, STREET AND NUMBER 
odmission) STATE 13b. COUNTY NO 
/( | ______ MARYLAND) __GARRET? | _FRIBNDSVTUL Is 
r) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
LUG. OVER AM OPP 
160. WAS aeeve EVER Pe us ARMED Wie Véb, SOCIAL SECURITY NO. 17. INFORMANT (wirE) Address 
no, or unknown) | [lf yes give wor or dates of service) 
i ama 76-16-1563] LAURA Ee GLOVER FRIENDSY, nm 


PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.} EEN ONSET AND DEATH 
er. 


PART |. DEATH WAS CAUSED BY: ere vascular accident 
‘ IMMEDIATE CAUSE (0) 
7 Dy, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove jArteriosclerosis, generalized 


fise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (Gg) 


“ue 


ss 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o} 
‘os 2123 
28 © ]i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
cas Sele ies CAUSES OF DEATH? 
ge LIE C)__¥0 fe) 
cd 3 SS [21o. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
aes, | Lor conreisytinc [7] cAusE oF DEATH HOUR A.M. Month Doy Yeor 
oS ray (if either, notify medicol exominer} PM. 19 
22 % | 21d, INURY OCCURRED] 2le. PLACE OF INJURY (AT NOME HRA STEEL TACO.) 21F, LOCATION Street or RFD. No, City or Town County Stote 
2 y While oO Not while [7] OFFICE BUILDING, ETC. 
a a lat work —_ot work 
2s 22a. | certify thay (I) (this haspital) attended the deceased fram 2=C=O9 ___, 19 , to MARCH 37.0 19.65 _, that (1) 2a last 
acer saw the/decéased alive ap} “i $8, and that in (my) br) opinian death accurred an the date and haur and fram the 
3= causes stayed abave, (I) I Fiew the bédy after death. 
aes V 
a 22b. SIGNATURE 22. DATE SIGNEL 
= ATTENDING MED. STAFF pel ar) 
ae PnP ikee-)) <eet I A--hechee the FY dre O ps O 3h 
se Ru er! 2 ae Ze. ADDRESS 
2, " 
se / | pur JAMES H. FHASTER, JR. MaDe —_|_SECOND STREET OAKLAND, MD. 21550 
se BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
ss | BUA AY [4/3/68 Addison Cemeter Addison, Penna. 


‘ADDRESS 
newood 


3a, RECD BY REGBTRAR 7 |b. REGITRARS SIGNATURE 
r 
one | Of? €4 968 VoLicrbsg | , 


West Va. 


MAR TLAND SPATE VETANRTMIENT Ur MALI 
0 & 1 5 A DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE r MEDICAL EXAMINER’S CERTIFICATE OF DEATH 41437 


T. DECEASED-NAME First Middle Last 2e, DATE KNOWNg) “Manth Day 2b. HOUR 
(Type or Print) OF ESI. 24-68 


= 
m 
> 
— 
I 
= 
m 


Yeor 


16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, na, onerown) {If yes give war er dates of service) Mart ha Cc lark Lonaconin Md 
.2 


‘APPROXIMATE INTERVAL 


fet Louis Hacker DEATH MATEO J 9 |2 Pa 
ee ra 3. SEX ‘4, RACE 5. DATE OF BIRTH 6. AGE Neg ee oe 24 HRS __V2c, DATE PRONOUNCED DEAD 2d. HOUR 
Es Male | White |1-15-1888 ik ad baal Micelle Maule | 
cs) i 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [3] | 9. COUNTY OF DEATH 

: E county) MD, U4 Se Uae widowed] pworctD EE] | Garrett id, 
De », , [10 CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospifol | 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
a= } d t of working lif if retired.) } INDUSTRY 

36 Oakland Siedppettlweeks Nursing Home 0779" working ile, evenif retired) 

oO Bi 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare/*ac. CITY OR TOWN 436. INSIDE CITY LIMITS? }'13e, STREET AND NUMBER 

2e [ ] odmission) STATE MD, i COUNTY Allegan onaconing Om 

Ses ), [4 FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= 

Ea Henry Hacker Martha E, McKenzie 

sf 

ge 

a9 

Ee. 


Neice 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), {b), and (¢).) 


BETWEEN ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 


. IMMEDIATE CAUSE (a) Coronary thrombosis Sudden 
me nee if DUE TO, OR AS A CONSEQUENCE OF 
conc Mones logy Win sae »)_Arteriosclerotic cardio-vascular disease Years 
rise ta immediate cause (a), 
Sonne dna tinal itatease DUE TO, OR AS A CONSEQUENCE OF 
S420) a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pld cereberal vascular accident. 


This certificote should be executed within 24 hours ofter = delay is 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages land 2 with the State Department, 
Heolth prior to buriol, cremotian, or removol, ond in any event within 72 hours after death. 


°o 
£3 
z= 
SS 
= 
PL 
£2 
22 
oI 
£8 s 
Sas = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o ? 
oe Xx = WAS PERFORMED? YSC] NOC] 
ee.) “| [ito. EXTERNAL CAUSE was 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
Beans = | PRIMARY [_]OR CONTRIBUTING (7) HOUR A.M, 
Ss3s & | _CAUse OF DEATH PM 9 
23 2 a= = [id INJURY OCCURRED | le. PLACE OF INJURY (At home, farm, street, ‘If, LOCATION Street ar R.F.D. No. City ar Tawa County State 
= Sa 5 WHILE vor watt factory, office building, etc.) 
o< 2 = = AT WORK AT WORK Lo 
5 ; ; me 
a S <5 ‘that | took chorge of the remains described ahove, held on Autopsy[], Inspection [x], Inquiry [x], and in my apinion 
<< we . ae mS ri 
Y ‘4 £B ofl fram: —Notural causes_[x], Accidg t 7], Suicide lait Hamicide fe); Undetermined manner ia) 
2 
@ Se 2 ky CHIEF MEDICAL EXAMINER — [_] 
2.32 ; 
ers 4 ae = np assistant meoicat examiner CJ 22b. DATE SIGNED 
Seek A DEPUTY MEDICAL EXAMINER [3% 3-24-68 
ee 7~ ve) James H. Feaster, Jr., M. D. ADDRESS(Steet, city, tawn, or county) Oakland, Md. 21550 
e fu a a AL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {Stote) 
EI ci . . 
‘BOATS 3/27/1968 | Oak Hill Cemetery Lonaconing, Md. 
24. FUNERAL DIRECTOR AODRESS 250. RECD BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 


a! George Eichhorn Lonaconing, Md olAR 2 6 1968) fCortag Yorepgetn i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hauts @ftes daath. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MAAR TLANY JFATE DEP AREMICNE UF PICALITE 


] aS £ 4h DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
us 
M shite CERTIFICATE OF DEATH 144238 
a T. DECEASED-NAME First Middle Zo. DATE OF DEATH BAO 
fee. | omven SARAH AMELIA HARVEY Woon * 
= s 3. SEX 4. RACE S. DATE OF BIRTH 
eo Female White 
>a 3 oR (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED OK) NEVER MARRIED] 9. COUNTY OF DEATH 
FS Maryland USA wipowed [] _ivorceD [-] Garrett Ma. 
10. CITY OR TOWN OF DEATH 11, NAME eae INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work done He oe ‘OF BUSINESS OR 
= tt iy lif if INDUSTRY 
= I Ge. Lake Park give street address) duping srg of week pa je, even if retired.) oun home 


‘24. FUNERAL DIRECTOR } 
VRAIS 
30M REV. 1. John O D 


jgned by the attending physician ond campletely filled in b 


[-transit 


urial 


directar, page 3 shauld be detached for use as the bi 


permit. Then please remave carban papers. 


1 / . A 
+f > DUE TO, OR AS @ CONSEQUENCE Jo LA : 

Conditions, if ony, which gove Pa es a LA wos A, se 

tise ta immediate cause (a), (b), aaa es a 

stoting the underlying couse, DUE TO, OR AS ALONSEQUENCE OF 

Eel 3) 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DgATH BUT NOT RE,ATED TO THE,TERMINA) DISEASE ORCONDITION GIVEN IN PART 1(o) 
ILA £) hele . Citi 


190, DATE OF OPERATION [19 CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YsC] NOs 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
[THOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. v 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ce HOME, FARM, STREET, Dee) 211, LOCATION — Street or R.F.D. Na. City or Town County Stote 
While o Nat while ‘OFFICE BUILDING, ETC. 


fot work — ot wark 


22o. | certify that (!) (this haspital} attended the deceased Vetnnn SS. 0 Lar Le, 19_g& , thot (I) (we) last 
saw the deceased olive iy) a a , agfd thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
causes stted.above, (I) (we) (did) (eiene}) view the body after deoth. 


u ‘22e. ADDRESS 
Herbert H. Leighton, M.D.| Odcland, Maryland 
BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
BRYA eg” 68, arre Coe Mem. Gardens Oakland, Garrett, Mde 


23b. DATE 
9 
ay (/) To, RECD BY REGIST aa RRA GER Le 
i HUARD 1960: POOR 


= 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e. STREET AND NUMBER 

S a 

4 pdmision) “STATE ny de 13. COUNTY Gornett |Mt.eLake Yesh) NOL] |Box 105 

s 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
=! Charles Buntz Unknown 

5 iL WAS eee ae we ARMED FORCES? j 6b. SOCIAL SECURITY NO. 17. INFORMANT Hus band Address Mid 

— 05, NO, own) yes give war ar dates of service 

3 NS James Harvey, Box 105, Mt. Lake Parks 
— 18. CAUSE OF DEATH (Enter only one couse per line Sgr (0), (b), gnd Wy VA Ly on spe ot 
= PART |. DEATH WAS CAUSED BY: ‘ la “ . 

5 / IMMEDIATE CAUSE (a} ALA & « ffeil’ | An he 

s§ ‘ 

3s 

€ 

= 


MEDICAL CERTIFICATION 


uld be filed with the State Dept. af Health prior ta burial 


MARTLAND STATE DEPARTMENT VP MeAliT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Afar, 
M VaL04 CERTIFICATE OF DEATH L129 
Middle Lost Zo. DATE OF DEATH 2. HOPRM 
Michaels bch BY, 1988 2:00" 
5. DATE OF BIRTH IF UNDER 24 HS, 


0 
White March 1 YRS. oe ole o 


Te BRIHPACE (Soe or Teign [7 CTTZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
conv! Maryland Us Be Ae wipowen [-] _ivorceo [-] Garrett County, in 


; TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
> ; ! ‘ pal : Ht 
$6: Oakland Barwa) Co. Memorial Hogpiting most of working ite, cuen if retired.) vereal 


3 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13e. STREET AND NUMBER 
Friendsvilt®O "QO | General Delivery 


Bo 


4, RACE 


within 72 hau 


en please remave carbon papers. 


S// ‘odmission) lia aryland 13b. COUNTY Garrett 

3 y 

e / 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

P= John Wesley Michaels Helen Lucille Sines 

mod 

Ss 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 A poe aoe) Mi ae eee John W, Michaels Friendsville, Md 

no ae . . 
oe 18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), ond {¢).) TWEEN ONE AND OAD 
PART |. DEATH WAS CAUSED BY: Hours 


a ee Se ee, URNOR Te er 
j 7 / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove b) 


tise 10 immediote couse (0), 
stoting the underlying couse? DUE TO, OR AS A CONSEQUENCE OF 


ee by Fe (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
By dates, this infant is about 8 weeks premature 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo NO (% CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —}2tb. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 48} 
(OR CONTRIBUTING [—] CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(If either, notify medical exominer) P.M. 19 


id. INJURY OCCURRED | 2le. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. Given Gin Gan 
While (> Not while 7] ‘4 RY (nee BONDING, FTC f, LOCATION Street or 0. ity or Town ‘ounty ote 


lot work —_ot work 

220. |-ceftify thot (I) (this hospitql] attended he deceosed fromltarcn J , 19B5_, to Mare , 1955 _, thot (IPPae} lost 
‘Sow the deceosed olive on L») 19__© and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 
| gduses stoted obove, (I) (ae) (did) (axaget) view the body ofter deoth. 


A ATTENDING MED. STAFE gome 2 
Y Ee} DEGREE PHYS. Gd pirecror CO pis. CO B-2-68 
hd. PHYSICIAN'S ; We. ADDRESS 
waNE(TYPe) Or, James H, Feaster, Jr. Oakland, Maryland 21550 


“230. BURIAL, (REMATION, | 230. DATE Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) (Stote) 
EMOVAL (Specify my 
9 Bae ten” 68 Sand Spring emetery arre fe Marylad 
¥RADS (4) So 24) FUNERAL DIREFTOR . " ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
stg) Ad |. 0 Oakland, MarylandowMAR 8 1969 (Cortsy \aeiga 


, crematian, ar remova 


7S 
E 
5 
a. 

a 
é 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


he 


MEDICAL CERTIFICATION 


~ 


directar, page 3 should be detached far use as the bi 
should be filed with the State Dept. af Health priar to buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ss 


MARKRTLANY SIAIE VEPARIMENT UP MEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ss 


\ NZ£355 CERTIFICATE OF DEATH 
3 1 BURGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Garrett view || co “Marylend » COUNTY Garret 
b. CITY OR TOWN [if outside corporete fimits, | ¢. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporale limits, write RURAL and glve nearest town) 
write RURAL and We re st town) 
Mt. Lake 6mon, Mt. Lake Park 
d. NAME OF ills ‘OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS = ‘e. 1S RESIDENCE 
ON A FARM? 
Shady Acres Shady Acres 
r3. NAME OF First Middle ‘Lest ~) 4, DATE Month ~ Dey 
( DECEASED . OF 
(Type or print) Edna Mae Michaels DEATH March 29, 1968 
5. SEX | 6. COLOR OR RACE] 7 MARRIED SPNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers | fF UNDER 1 YEAR| IF UNDER 24 HRS. 
s.birthday) |"Months) Days | Hous | Min, 
Female |white wows] _oivorceof[]| July 8,1907 ri0) yes. Pal pag SS | bi 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


Hous ework — 


12. CATIZEN OF WHAT COUNTRY? 


U.S.A. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
own Home Korlania w. ve. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank William Cline Bertha Stella Miller | 


15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT "Address 


(Yes, no, of unkown) | (ffyesgivewerordetasofservice) 212-24. 231 rvet Mec? ,star ‘Rt .Kitzmiller, Md. 


18. CAUSE OF DEATH [Enlar only one cause p; e for (e), fb), end (c).] aa MOTWEN 
PART 1. DEATH WAS CAUSED BY; Hab! 
IMMEDIATE CAUSE (a) fA: AL Z S = 
: f DUE TO 
Conditions, if eny, /whtch Ya 0 bee hie Ae en bse eee 


) Anat z 


The law requires that the death certificate be executed within 24 hours after 


|, cremation, or removal, and in any event, 


couse lest. 


23d. LOCATION {City, town or county) ( 
Elk Gerden,Mineral Co. Wye 


25a. REC'D BY REGISTRAR | 25b, foeerlsa eg SIGNATURE 


DATE APR 3 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
Mar.31/68 |Kalbaugh Cemetery 
aoe DIRECTOR'S SIGNATUI peaine, W.Va. 


RE 
preg (Obed Lihaghid 0. Kitzmiller ,md. 


23e. BURIAL, CREMATION, 
Ree ay 


« 

24 

2 

3 

> 

fo 

a 

a 

= 

235 

233 

3328 

- es 

Seta Zz PART Il. OTHER SIGNIFICANT CONDITION: Mi GAIL E TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 719. WAS AUTOPSY 
BSse le PERFORMED? 
SEe5 AlS|2 oe 
Poa E [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pert I or Pert II of item 1B.) 

ond & | OR CONTRIBUTING [] CAUSE OF DEATH 

£=27¢£ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ry zs % | oe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, > 20f. (City or town) (County) {Stete) 

94 a6 = Hosr “es. While __Not While factory, street, office bldg., etc.) | 

i oe 2 it 19 at work at work 1 

2 a zi 

2 ag . | certify that (I) (this Prat ohh ae. from... J » 1989, that (1) (we) last 
2 ze saw the deceased alive on and that death occurred at... ......M, from the causes and on the date stated above. 
eSen 22e. SIGNATURE Aro 7b. DATE 
see Cette a i i 0, 
vie: ite Rages, pikecror [J pnvs, int 30/ va 
esos 22c. guar ; 22d. ADDRESS 1550 

sea NAME (Type) a 

“Ey | E,_Mance Ate es ct 
€pye 

§ 558 

30D 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


YR AIS (4) 


20M S-63 oy 


Pages | 


within 72 hours Wft 


ician and completely filled in by thg 


lease remave carban papers. 


and in any event, 


physi 
en P 


th 


-transit permit. TI 
|, ¢rematian, or remava 


urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 3 shauld be detached far use as the b 
filed with the State Dept. af Health priar ta burial 


i 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, p 
Boat be 


MARTLAND STATE VEFARIMENT UF REALIT 
Ne 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


veto CERTIFICATE OF DEATH i41. 


1, DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR a 


(Type ar print) John Thomas March Manth oil 1868 Ae 30H 


Moore 


3. SEX ) S. DATE OF BIRTH 6 AGE (i y (in ae [iF UNOER | YEAR] WF UNOER 24 HRS. 
it ‘DAYS MAIN. 
Male Oct. 8, 1900 ia Sy darts Mee | 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRieD [Sg NEVER MARRIED] |. COUNTY OF DEATH 
oth Lynn, Md. UsA WIDOWED DIVORCED [-] GARRETT Nd, 
10. CITY OR TOWN OF DEATH 1. eT Seu aR haspital 12a, USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
di fs if retired DUSTR! 
Oakland CAPYSEL Co. Mem. Hospi teagan tee!) [ABE pond 
130. USUAL RESIDENCE ae deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
13b. COU 
eerste ian Marrett Kitzmillen Sh 0 
14, FATHER'S NAME _ Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Bollen Moore Dais Mae Harve 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ik Wu i rar dates of service) 
epg) [wWes"""_1p20-10-1014 Gertie Moore miller, Ma 


ants an 
1D_ DEATH. 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b ? 2 y 
PART |. DEATH WAS CAUSED BY: 2 
? IMMEDIATE CAUSE (a) 72 : LA Z OGM KackAAM 
f 


DUE TO, OR AS A CONSEQUENCE OF 


Aisin Leif Migeece ay 
stating the underlying cause Une 
ee ree MM igaget te A eens 


PART 2. OTHER SIGNIFICANT COND) 8, CONTRIBUTING 7 DEATH BUT NOT RECATED TO THE TBEMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} A 


u f ALA OTD Le Le Ge bD 
190. DATE OF OPERATION | T¥b. CONDITION FER WHICH OPERATION WAS PERFORMED 


tise ta immediate cause (0), 


Canditians, if any, dich a 


20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


iS 

S 

= ves F] Not] 

S [2h0, ACCIDENT WA’ DERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 

& J POR conreButinc (cause oF peaTH HOUR a 4 Month Day ie 

6 (If either, natify medical examiner) 

= | 2id. INJURY OCCURRI Ze. PLACE OF Tarr SS HET] 21f. LOCATION Street or R.F.D. Na. City or Tawn Caunty State 


Whi ile Nat while 
jot aie 


ft work 


Hye ed t! i oan fry Gan 19fa8 { {ikid-, \VE A , that (I) (we) last 
dnd that in (my) (aur) apinian ne Sccurred an the date and haur and fram the 
causes stated abave, (I) (we){did) {did af view i ba ss death. 


72b, SIGNATURE 7c, DATE SIGNED 
ATTENDING ED. STAFF Maren 68 
. ea AnMee2 DEGREE PHYS. Ee orecror CO pays, OO ren ll, 19 


22d. PHYSICIANS 222. ADDRESS 
NAME (Type) . Mance, Oakland, Md. 21550 


R 1730. BURIAL, “BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ni REMOVAL pasty 5/12/68_ Garrett Co. Mem. Gardens Oakland, Ma 
= vf) ‘UNERAL DIRECTOR 3 ADDRESS. 2a. REC iA A REGISTRAR b. ee a ae 
Vy aA f Wines fp. Oakland, Marylangom 3 1968 


aU 
> 33 
a 
wee 
a 5 
(eerie 
= 335 
3 Gas 
ee ae 
Ss N 
Lets! 
Se 
Shs, 
SOF | 
58 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


of 


VR ATS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04157 CERTIFICATE OF DEATH oes 
4442 _ 
iF Dees DEATH 2. USUAL RESIDENCE (Whare dacaased lived, If Institution: Rasidence before edmission) 
e 
Garrett Monin | «Maryland * COUNTY Garrett 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarast town) 
write RURAL end give naayast town) 
Rural- Swanton 70yrs Rurel- Swenton 
¢. NAME OF HOSPITAL OR fNSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS mt IS ee, 
R#l- Swanton Rd. R#fl, _Swanton Rd. is, nol] 
x NAME OF ~ Middle a = te, ae ‘PATE Month hy Yer 
{Type or pit FLORENCE JANE O'BRIEN beam MARCH 1 19 68 
5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 9 AGE tin IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ir Days | Houn = Minune 
Female hite wpowe Rieirorenl|| sues lS 5 LS00 Wy Moy) [Monte] Days |” Hour | Min, 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. jor (County & State, or foreign country) | 12. CATIZEN OF WHAT COUNTRY? 
done during most of rene life, evan if ratired) 


Hous ewor. Own Home Garrett Co.Md. UsS eA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ae 7 
Augustus Bernard Elizabeth Bernerd 
eee a re AN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address R#1, i 
i, MO, yas givewarordatas of servica)| 


18-24-1968|Mrs. Glen o'Brien,Swanton, Md, 
18. CAUSE OF DEATH [Entar only one cause par Hnnufer for ay (b), end (e).] Ru 


INTERVAL | BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
’ _ IMMEDIATE CAUSE (2) 2 : _|- ’ * 
Ff + xX DUE TO 


Conditions, if any, which (b) J = | 
gava rise to immediate cause 

(a), stating the underlying ( DUETO Sa : 1, 

couse last. 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ter 19. hee 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTR 
ge] uy PERFORMED? 
J 
315 . YES 0 _No [Ae 
© | 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. injury in Part | or Part It of itam 18.) 
ae ar ee JURY ©: (Enter nature of injury in Part | or Part It of itam 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ortown] | —=—-(County) ~ (Stata) 
a Hour a.m, Whila Not Whila factory, street, offiea bldg., etc.) | 
= ini » at work [ ] at work [] (je 


E wn 192. to LK wy 1K, that (1) (we) last 
death occurred at.: 2: WOReMite «: causes a, on the date stated above. 


226. DATE 
ATTENDING MED, STAFF Mls. oN 
Mop. | PHYS. Ty diktcror 7 pays. 


22. PHYSICIAN’S 22d, ADDRESS 


“DP.” Ralph Calandrella, wip |Kitemiller, ma...21538. 00, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY aa LOCATION (City, town or county) {Steta) 


21, | certify that (I) (this hospital) ine es 


saw the deceased alive a7 
22a. SIGNATURE 


wt er” | Mar.4/68 Deer park cemetery Deer park, wd, 


y REC’D BY REGISTRAR | 25b. Lead SIGNATURE. 
FUNERAL DIRECTOR'S SIGN, _Brtthe y .va 4 25a, REGIST! 


, er, md. oats. MAR 6 1 68 fe Biola tga 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


\ 


he 


)Pages 
faurs afte 


y tt 


en please remave carbon p 


physician and campletely/fill 
, crematian, ar remaval, and in any event, wif 


th 


-transit permit. 


ined by the attendini 


9 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


led with the State Dept. af Health prior ta buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 


04358 CERTIFICATE OF DEATH Alaa 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH f 2b. HOUR A 
(peop) JOHN RILEY O'HAVER mMarce” 8, 196813:30" 
3. SEX 4. RACE 5. DATE OF BIRTH Ga e0rs UF UNOER 24 HRS, 
lost big MONTHS DAYS: MIN, 
Male White December 28, 1897" "90" ml" || 


70. apne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED J] NEVER MARRIED[] | % COUNTY OF DEATH 
mn! 
on’ Maryland USA. = winoweo [-]__DIVORCED Garr ett Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot —[120. USUAL OCCUPATION (Kind of work done | 12b. KD OF BUSINESS OR 
vet i ing li i k DUSTRY 

Od land hayes et Wher, CB. Mem, Hos suring of wwarkcing ey gven if retired.) mi Laing 

130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |1$QCiTy*eR JOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 

pdmisson) STATE Mary] angi® ONY Garnett | Oakland | SL) sox] | Route fi 

14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph O'Haver Matilda Rumer 


eres see EVER eee ARMED FORCES? ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address W adow 
SR OE 
Soon | Senet P20-09-68260| Mrs. John O'Haver, Rt,»l, Oakland,Mde_ 


5 APPROKIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0) fee id (c).) jfaerwcin ONSET AND OEA 


PART |. DEATH WAS CAUSED BY: 5 page i 
ce IMMEDIATE CAUSE (0) KAgipnaneyd Ceeledtcn. fa 
4 DUE TO, OR AS A CONSEQRERICE OF 


tse toimmediotecouse(o),{ 4, 0 a 


stoting the underlying couse 
@ FEES 


en FR ) OY tM AS LAA fb Mttea V4 a Qe 


lost. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(o) 7 

SL [ 

&& ]190. DATE OF OPERATION} 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= yes] NO 

S [21o. ACCIDENT WAS UNDERLYING — [2 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, Item 18.) 

= | Lor contriputinc (7) cause OF O&ATH HOUR AM. Month Doy Yeor 

S [lt either, notify medicol exominer} PM. 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, FACTORY.) 1 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While ;— Not while OFFICE DUNDING ETC 


lot work —_ot work 


22o. | certify that (I) (this haspitgl) Aaa the pieniry LOEV (SL, to OLuar  19OFP | that (I) (we) lost 
sow the deceosed olive on Z 19. ond that in (my) (our) opinion death occurred on the dote ond hour and from the 


= causes stated above, (I) (we) (did) (did nat) view the bady after death. 
=] C4 NED 
a . STAFF 
Z PAS. Wy errrcr von EO Boe OME Ol Ppa 
23s 22d, PHYSICIAN'S Te. ADDRESS g 
= 5 Name(Tvpe) Ae Ee Mance, M.D. Oakland, Maryland 
S33 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
= w 
eos 4 Bayar” | 3/9/68. | Taylor-Sines Cemetery Near Oakland, Garr., Md 
24. FUNERAL DIRECTOR \_ |g [7 ( ) ADDR 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR A154} B 1 
ae 8) |John 0. Durst, Oak a aryland oVAR 1 1 1968 g Cho-nleg 14 = 


¥, 


The law requires that the death certificate be executed within 24 hai 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


€ 


MARTLAND STATE VEPARIMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


04159 CERTIFICATE OF DEATH 4144 


he 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. Hi 

5 (Type or print) ; 16 Woon. Rosineste Month 3 Day 26 Year 68 4 “ m 

5 yy! m1 : 

‘2 3. SEX S. DATE OF BIRTH 6. AGE (In Hp IFUNDER 1 YEAR _| IF UNDER 24 HRS, 
BS Female Feb. 22, 1892 lat tho Di Me aca mm 
oe . 

Bo 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD GEFREVER MARRIED[-] | COUNTY OF DEATH 

we 

ge GxPrett Co. Md. U.S.A-~ | winowe [] — owvorceo F Garrett Cow. 
as 10. CITY OR TOWN OF DEATH © 11. NAME OF tae INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 

7g | . give street oddress) | _ E . during most of warking life, even if retired.) INDUSTRY 
ae Oakland, IMde Gailfett Co. Monorial lospita 
5 __} 40. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LTS? | 13@, STREET AND NUMBER 
: Gfosmission) “STATE Wy Wn ab, COUNTY t/ Woorefield | sc] no Box # 122 
é (14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
° John Te Grove Ma: Dawson 
iS) To. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

= ene a} s oeeee a Mrs. Landon Vetter (Daughter) Oakland, Md, 
ve 5 a 
PPROXIMATE INTERV) 


th 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b}, ond (c).} 
PART |. DEATH WAS CAUSED BY: 


y) i A L) BETWEEN ONSET AND DEATH. 
IMMEDIATE CAUSE (0) mee’ LA pd os SAL CMEE FAXES VET be 


i ) < 

4 / q DUE TO, OR AS A CONSEQUENCE OF . ont 
Conditions, if ony, which gove b Coe 
tise to immediate couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


bs (0 


en p 
, crematian, ar removal, and in any event, 


-transit permit. 


After this certificate has been signed by the attending physician and campletely filled in b 


ae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 

22 Weis 

22 © [igc: DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Sa ytis CAUSES OF DEATH? 

ge ‘he yes [] No] 

23 3 [21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

2a & | Cor conrripurins cause oF Dear HOUR fie Month Day Year 

3S & [lt either, notify medical examiner) M. 19 

2 cy = [21d INvURY OCC le. PLACE OF INJURY (3% HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D, Na. City or Tawn County State 

Be While OFFICE BUILDING, ETC. 

ey “a fat work —_of wark = e 

ge 220. | certify thot (I) (this hospital) attended the deceosed fon lane 17, _, 1900 , to_ March 20, 19_90 | thot (I) (we) lost 
eS saw the deceased alive on#LCH 20, __]9_OV ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
£3= couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 

«= 
I aehes 2b. SIGNATURE 2c. DATE pe 
We, = LL? ATTENDING 0. STAFF 
aes 4 -fuUa DEGREE PHYS. tte O ME O 2b O§ 
a B= Tid, PHYSICIAN'S Te. ADDRESS 
2 NAME (Type) D) - E. Mance MD Oakland, Md. 

oe Te 2 

oz ee eee eee 
5 z 3 230. BURIAL, CREMAREN, 23b, DATE 2c. NAME BF CEMETERY, OR CREMAEORY 23d. LOCATION (City, ar Tan) (County) 

ss 
2 mee” 7-27-60 | Foe atepiele  Mealigl 

NERA QR 2S0. REC'D BY REGISTRAR ‘2Sb\-REGISTRAR'S SIGNATUR 
som Rev = dan é - 
Vo Lee. 3 DATE 9 965 7 " 


MARTLAND STATE DEFARIMENT UF HEALIA 


re ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
USibU CERTIFICATE OF DEATH 4445 
“3 T. DECEASED-NAME First Middle Zo. DATE OF DEATH 7b. HOUR 
Ss $ {Type ar print) Manth fe 
3 e Cecilia --- Ross March 2k" 1988 7:30% 
te 3 SX S. DATE OF BIRTH 6 ad Tn os oe 
S 235 Female April 9, 1892 et es | 
Ss 255 ’ : YRS. 
Ue Res 
as the 8. MARRIED [C] NEVER MARRIED[] | 9 COUNTY OF DEATH 
eek WIDOWED] DIVORCED Garrett Md. 
2es 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done | 1b. KIND OF BUSINESS OR 
g Sf: street oddress) duti t of working lit if retired.) | INDUSTRY 
jae give SS) using most of working life, even if retires 
3 255 Friendsville none Housewite Own Home _ 
ss 5 = 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — 1 13e. STREET AND NUMBER 
S Fes //[ toe Giand he tt Friendsvij/®) "0 
BS 
ae | TA FATHERS NAME Fist Middle Lost 1S, MOTHER'S MAIDEN NAME Firs Middle Tost 
4 
Be Poa S += i George Wolf Frazee Adelie Vanhorn 
2 88s Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 10b. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
ees Yes no, apunknown) | (ivaeveadceve) 15-12-2091 |A. Donal Frazee Selbysport, Md 
ray ee eis 4 = J M 
= ads = MEO Oe Sr ee ene. Oe 3 “Ea ee Ree ee | PEO R 
& oe 18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c)) ee 
£ £8 PART |. DEATH WAS CAUSED BY: : Months 
B §e5 IMMEDIATE CAUSE (a) __Matastatic carcinoma 
SA oes DUE TO, OR AS A CONSEQUENCE OF 
Se Conditions, if any, which gave ; 5 Me 
so. = E a ipiadnediand couse lal ). __Primary care inoma of colon Months 
ésaes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
wis ve last. 3) 
24 2 2 = 
SE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
geass coment 
sf Ese Rey 
se + 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eats \ CAUSES OF DEATH? 
2 vsE] nol 
5 


Tia. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18.) 
(TOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner} PM. 19 

Id. . IF IN. ‘AT HOME, FARM, STREET, FACTORY, fi, 1 RFD. No. Cit Count Stote 
Whe Ht whe le. PLACE OF INJURY (cee Mach ) 21f. LOCATION Street ar 0. ‘ity or Town, county ote 
lat work —_at wark 
22a. | certify that (i) (this haspital) attended the deceased fram_L9O3 ,19___, to_Jab2eOo | 19 , that (I) a last 

sow Yhe deceased alive an_2= OO 9___, and that in (my}4%8) apinian death accurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 shauld be detached far use as the burial-transit 


jed with the State Dept. af Health pria 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspi 


é ayses stated abave, (I) (a6) (did) (eAeN) view the’bady after death. 

ig ae we ATTENDING MED, STAFF ne "RA a 

= cae ee z age 2- <-Droree pus. FE) bieecron CO) puvs, CB 2 

age 29d. PHYSICIAN'S Tey ADDRESS 

223 NAME (Type) James He Faaster, dre, M, De i, Ce 2nd. St., Oakland, Mde 21550 

wa So NI 

5 rE BURIAL, CREMATION, Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) __(Stote) 
ey? REBUN Soest 27/68 Grantsville Cemete ants Mg 


. a = ylang 
VRAl (fry) ERAL DIRECTOR : x , ADDRESS 2S0. REC'D BY REGISTRAR 2b. REG! PERS eye 
ag ys hd J) Drlvmmpp~, Oakland, Marvlarién APR 1. 1968 y (, 


» mop se icv MARTLAND STAIC VEPARIMENT UF MEALIN 
Ff ip MG Uv be iL 6 aL DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item 6 Film 6399 3/29/68 kk CERTIFICATE OF DEATH L46 
T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Sf. | (Type or print) Edith Vay Shaffer March ‘Manth Day 19 YerG68 (8s 5 OAM 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNGER 24 HRS. 
al 
To. BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDXOY NEVER MARRIEDL] | COUNTY OF DEATH 

fot'seshoe Run, W{Va6 U.S.A. | winowen 7] vivorceo Garrett Cos yy 
.[10. CITY OR TOWN OF DEATH TV. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol [120. USUAL OCCUPATION (Kind af wark dane ]12b. KIND OF BUSINESS OR 
‘haldand, Mi, __Gaftesbeeas! Memorial Hespita during mast of working life, even if retired.) INDUSTRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare” | 13c. CITY OR TOWN 134. INSIOE CITY LIMITS? [13@, STREET AND NUMBER 
lorseshoe Rum ’SO xe 


Pages 1 4 


lodmission) STATE 


W.Va. |" preston’ f 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
Edward Winters Matilda Roth 


|, ond in any event, within 72 hours after d 


leose remove corban popers. 


Tha, WAS DECEASED EVER IN US. ARMED FORCES? [TSE SOCTALSECURTTYNO, 7. INFORMANT Address 
es cose naan ie | meagre ac! None William Shaffer (Husband) Horseshoe Run,WVa 


physician ond completely filled in by the funeyg 


The law requires that the death certificate be executed within 24 hours after death. 


a— 
S 
c> 
vo ——————————— 
of — 1B. eu jlrte a ve couse per line for (0),9(b), ond (¢} NM, df ero y. oa eee eae ae 
Be 5 *e IMMEDIATE CAUSE (o} ote Oo cards Hnrfere ours 
S36 Lf f DUE TO, OR AS A CONSEQUENCE OF yt ay — 
eis Canditions, if ony, which gove by ‘evita lore Lie Cor lolase oe . 
Pare = ise to immediote couse (a), 
si 3 stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
Soe Be ( 
ve 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
De ~ 
© Ss zi /y l 
22 2 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23 = CAUSES OF DEATH? 
23 Ale YES [ NO [ 
& 
er 3 © f2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Port 2, Item 1B.) 
soe = | Door contrisutinc [7] cause oF OATH HOUR AM. Manth Doy Yeor 
= 8 (If either, natify medical examiner) & 
s = | 21d. INSURY OCCURRED | 2le. PLACE OF INJURY (iu HOME, FARM, STREET, ae 2If. LOCATION Street or R.F.D. No. City ar Tawn, County Stote 
2 While oNe while OFFICE BUILDING, ETC. 
= lot wark —_at wark x 5 
= 
= 


220. | certify thot (I) (this hospital} gttended the deceosed Waal. WIE. Wet tI thot (I) (we) lost 
saw the deceased olive sea wanted Bs ceeosed a and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
causes sigted gbave, (I) (we) (did) (did-wet) view the body after death. 


py a ATTENDING MED. STARE TO typ Le 
, , Lae A DEGREE PHYS, pecror Cl ons OLS Bar 


22d, PAYSICIAN'S A : De. ADDRESS 5 
NAME(Type) Dr, Herbert Leighton , MD Oakland, Md. 


BURIAL CREMATION, | 23b. DATE Tic NAME OF CEMETERY OR CREMATORY Td LOCATION (Cty or Towe) (Cauny) (Store) 
REMOVAL (Speci 3 
ear March 22, 1948 Texas Cemeter Horse Shoe Run, W.Va. 


ears) | FUNERAL DIRECTOR ADDRESS To. in B ae 9 eB” PEGTpARS SNARE : 
“ae Davis, W.Va. DATE 6 p fo Marty Ne { 


director, poge 3 should be detoched for use os the buriol-tronsit 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 may be retoined by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARTLAND STATE DEFARIMENT UF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First, Middle Lost 2a. DATE OF DEATH 2. HOUR 


a 


= 
Ss BUS ‘Type or print) Month Doy ol! g 
2 EEE Lom Angela Kau@ee _micHmm, _ parca _Aeth 
SP oes 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDERI YER [iF ee 
= ss last birthday) a a 
Ene 
5 aH rai ails Miner 4, 2968 Resi sis 
3 (Stig Sel pi a Saal cael MARRIED [-] NEVER MARRIEDYE] [9 COUNTY OF DEATH 
Se MARYLAND U. Se Ae WIDOWED DIVORCED [_] GARRETT COUN! Md. 
£5 10. CITY OR TOWN OF DEATH 11. NAME OF ea INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done is KIND OF BUSINESS OR 
e = jive street address) at, working life, even if retired.) INDUSTRY 
253 OAKLAND - GARRETT CO. Mamon TRE MUSE: 
BSSe 3a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? [13@. STREET AND NUMBER 
B evs ladmission) STATE 3b. COUNTY Yes] NOC} 
BS £23 MARYLA . GARRETT WANT ROUTE # 
2 BSs {| LAND [Ee 1 
x —_ e = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s : 
ere MARGARET LAURA _—_TUOUINEL, _ 
2 sss Téa. WAS DECEASED EVER Wus. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT ; ,  MMdress VOT «| 
Sas Yes,na, ye give wor ar dates of service ‘ 
2 Ets ve mrs AGAR _D. Tchjwel] Swan ton 
= aos PPROXIMATE INTERVAL 
= Be 5 PART I. DEATH WAS CAUSED BY: a es 
eae Al 
8 Ets py hy, IMMEDIATE CAUSE (0) vere 
= SEs / 
= 2 = Conditions, if ony, which gave ff 2 
Ss. 3#E rise ta immediate cause (a), 
cape eS stating the underlying couse fs 
$23 ust. 76/5 ‘ fh Dheup ti 3 ae tt ‘ 
‘Be 55 2 PART 2. "e SIGNIFICANT Sys CONTRIBUTING 10 DEATH BUT NOT RELATED,TO THE TERMINAL DISEA ant GIVE IN PART yoy oe Mige-) 
=e sees z —_ er ~~ 3h Ne 
Se 3 & Ss = 119. a7 ae 19b. aan FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE wee CONSIDERED IN CERTIFYING 
e2£ ga S CAUSES OF DEATH? 
eee = SO soc 
= = 
35 £225 & [210 ACCIDENT WAS UNDERLYING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Hem 1B) 
Z2°s.8 
a5 ver [Dow conreeurinc (cause oF Dear HOUR AM. Month Day Year 
Saeegs & [li either, natify medical examiner) PM. 
BFssae el “AT HOME, FARM, STREET, FACTORY, . ¢ 5 
= 3 aS a x Die. PLACE OF INJURY (ince Boe: Pg 21f. LOCATION Street ar R.F.D. No. City or Town ‘ounty tate 
Qoerega 
£2 Fee ot wark 
gt Tse 
Z>Se28 22o. | certify thot (I) (this te ottended the scare from_MARCH 3, 19.68_, 10_Mareh 3, 1968, that (1) ~ last 
35 =53 saw the deceased alive a and that in (my) (aur) apinion death accurred an the date and hour ond from the 
ee ge causes stated above, (I) ees dit not) =aT bo y dtter deoth. 
zesst xR q 7c, DATE SI 
) is Bot if ATTENDING we SAE Og S “War es. 
OS Fos EE Coe, _ DEGREE PHYS. DIRECTOR PHYS. 
Zea8= 2d. PHYSICIAN'S Me. ADDRESS 
SEs Ss ' NAME (Type) DR. HERBERT LEIGHTON OAKLAND, MARYLAND 21550 
“ur esz 
2 real 5 S38 23a. ey CREMATION, “ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) \ 
f= R ‘ ; * r 
eros 0 een Le eR Coad Swanle va, Gaaegtt aS: 


) ee FRY REGIETRAR Ob Uh). BesisteARsarCrnnupe © ag + 
So. RAR " ’ 
oi Oe at Westen moth ibe [om 


MAR TLAND SEAT DEP ARTIIEN 


1. DECEASED-NAME 
(Type or print) 


Middle 


lost 


Vr PALIT 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


2o. DATE OF DEATH 
Month 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
\CakLand, Md. Gasisetts), Memorial. Hospital 


David William Walter cae 8:20 
F 3. SEX h S. DATE OF BIRTH 6. AGE (I eo [iF UNDER YEAR | iF UNDER 24 HRS. 
‘ guy 29,90 __[ hf, ae] Pe 
j To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
& \ U.S.A. WIDOWED DIVORCED Garrett Co. Md. 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
fpuring meat qf sprupaey if retired.) pps RY road 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134.0 


// 


INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


hen please remave corban pdpe ges] 
, or removal, and in ony e G4 within 72 haurs after death. 


18. CAUSE OF DEATH (Enter only one couse per lir 


[/ [perso SATE Maryland’ OW" Garrett | Oakland, MAYSKK NO | 316 S. Sixth Sst. 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Lewis Walter Ella Little 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Te apat orn) Ci verrenneorl: W267 8509 Ellen Turne: Neice) Oakland, Ma. 


RVAL 


igned by the attending physician and completely fik 


saw the aoe alive an 
causes stated abave, (1) (we) (did) (did nat) view the bady after death. 


uld be filed with the State Dept. of Health priar ta burial 


PART 2. OTHER Soe 5) oH CONTRIBUTING To DEATH BUT NOT RRXATED JO vd TERMINAL DIS! 


l) attended, the deceased fyogn—___ 
ah ze of 19 68 ond that in (my) 


(aur) apihian ‘death accurred an the NS eee and haur and fram the 


= pr), (Ad (0) [_ ars oa 6 De 
= PART |. DEATH WAS CAUSED BY: Gi <A A [26 
2 ; IMMEDIATE CAUSE (0) AAA 

s S . DUE TO, OR AS AXPNSEQUENCE OF a 
aly Conditions, if ony, which gove Z (Fa ita aoe 

ee rise to immediote couse (0), 

r a stoting the underlying couse DUE ra OR ASAAONSEQUENCE OF ”n 

as lost: Wht A a ( eo tft ce 

E ORCONDITION GIVEN IN PAI 


Aa Lhe 


z Wd ~va7n AV Vita! teen 
3 190. sah GF OPERATION | 19b. CONDITION FOR WHICH aac WAS PERFORMED 200. AUTOPSY? ss IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
a vst] = NO} 
S20. IDENT WAS UNDERLYING =| 21b. TIME OF INJURY Dic. HOW JPIURY OCCURRED (Enter nofuresof injury in Port, 1 or Port 2, Item 18. ee 
3 | (ate conmsurnc USE OF DEATH RAM. anth Doy Yeor /; Lays a A 
3 (if either, notify medicol exominer) "oY as Ms 223 19 PA Ai @ £ fs (7) 
= | 2d. INJURY OCCURRI 2le. PLACE OF INJURY (a HOME, FARM, STREET, Fagen) 2if. LOCATION Street or R.F.D. No. er ottown Géunty Stote 
While Not while OFFICE BUILDING, ETC epitr Pd 
staal of work. uo Wlitew 
22a. | certify that (1} (this ae WE, toHarch 25,, 19 60_ | that (1) (we) last 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
directar, page 3 should be detached for use as the burial 


g RSINRTURE ATTENDING MED. STAFF pe > oP 
Lb ANCL __ fbpratorte burs. oirector CL) pays. O bf bed oe 
‘ 72d. PHYSICIAN'S Te. ADDRESS 
} ws «= «Dr. A. E. Mance (HD Oakland, 
3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County} (Stote) 
RA pasty) 26/68 Oakland Cemete Qakland, Maryland 
ean BNERAL DIREGOR es 7 2 ADDRESS “7250. RECD BY REGISTRAR Siig Mpc RE 
STi y 268 7 é yj viticp, Oakland, Marylanbbar APR 1. f "7 9 


a 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ai 


Poge 4 moy be retoined by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ly C4164 CERTIFICATE OF DEATH 434% 
A T, DECEASED-NAME Fist Widdle 


Eat of { DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, hich gove 


Lech. — 15 
fise to immediote couse (0), (b) a = pOLLO Zl S 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 7 


lost. @ 


¥ E a Tost Ja, DATE OF DEATH 7. HOUR 
ges is * oa) = _ GEORGE WILLIAM WEITZELL MARCH Moth ghey :10). 
ere Z SX 7 RACE 5, DATE OF BIRTH © AGE (In yeors 

425 st 

gs WHITE MARCH 18, 1886 es Seon) 

2s Zo BIRTHPLACE (Soe or foreign 7b. CTZN OF WHAT COUNTRY? 8 aRRIED [=] Never MARRIED 9. COUNTY OF DEATH 

; ni - 

on cum! MARYLAND UsSeAe wioowen##] —_pivorceo GARRETT vad 
SZE fio Cay oR TOWN oF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESSOR 
a= x 9 ingJil if reti INDUSTRY 
=f = | 4 ! OAKLAND ne Sree Ory MEMORIAL during ree a eyeuilirethwd) USTR FARMER 
BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13<ACHLY, 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
ee © )/ Jodmission) STATE MARYLAND |" capper oe SE) WO | pio, pox # 2 
Ee Y A ARE oe if 3 
Bee TA. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
ees HENRY We WEITZELL FANNIE E. WEITZELL 
S32 Te, WAS DECEASED EVER I US, ARMED FORCES? TT. SOCIAL SECURITY NO. 17. TNFORART Address 
‘A a_> 15 give war or dates of servi 
a ee eae = piseaba9 Everett Weitzell Riverdale, Maryland 
aos SO 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (e)) BSWEEN ONSET ADE 
Suh PART |. DEATH WAS CAUSED BY: VF, Wy 
eas 5S ‘ IMMEDIATE CAUSE (0) LA ptr Lp Hitale op ae 
Sas Bud ; 
» 
£: 
z 
3 
> 
3 
2) 
ES 


py 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


22. DATE SIG y 
i ATTENDING ED. STAFF 
£0 tt 4 Liz, Sout PHYS. (A-hector oO PHYS. (a y BY Fa 


=) 

= 

a 

nd = 

s s = 190. DATE OF OPERATION —{ 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Xl= YES No CAUSES OF DEATH? 

= = Oo oO 

bx & J210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

as & | Door conteieurins 7) cause oF peat HOUR AM. Month Doy Yeor 

a3 6 [lif either, notify medicol exominer) P.M. 19 

-_ = AT HOME, FARM, STREET, FACTORY,’ i 

a RAS D | 2le. PLACE OF INJURY (a Soe ac 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
i=! jot work! —_ ot work 

2 * - ; 

s 22a. | certify that (I) (this hospital] gltended fhe an —PEB.—1._, 19.60, to HARCHA 1968, that (I) (we) last 
eS saw the deceased alive an_* 1999 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
2 

ea 

= 

~—a 

3 


director, poge 3 should be detached for use as the bur 


a 22d. PHYSICIAN'S 220. ADDRESS 4 
3 MEME Lee AE. MANCE, MD. OAKLAND, MARYLAND 21550 
= 
2 \ 230. BURIAL, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Ge REMOVAL (Specif 
7 furta. 3/10/68 \Deer Park Cemeter Deer Park, Maryland 
die » \ 4) yj y = A ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
SMR 8 att / , Maryland |omMAR 13 196B  geZeandas Qeegfite 


v % 


After this certificate has been signed b 


je 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar ta buri 


He 


a 
fi 


Page 4 may be retained by the haspital ar attending physician. 


shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


TO FUNERAL DIRECTOR 
BP 


VR ALS (ay 
30M REV. 1/68 
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MARTLANL STAID VEPARIMICNE UF MEALIT 


g & i 6 5 . DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 an 
CERTIFICATE OF DEATH . aS 
1. Tipe ateeny First Middle Lost 2a. DATE OF call ‘ 2b, HOUR 
lype or prin! Wi font D Ye 
Bura Margaret Wilson Manon. 22 eee $245 K 
last bir iy MONTHS a MIN, 
Fonsi White faa Tee Bee yanks =e Peale [es |-* |] 
Te BRTHPLAGE (oto foign 7b. TN OF WHAT COUNT & paRRiED [E) Never waRRIeD(-] | 9- COUNTY OF OEATH 
on Maryland Us Se As WIDOWED FR} DIVORCED Garrett County, Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 129. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
Oakland geepues Co. Memorial Hog during most of working life, even if retired.) INDUSTRY 
. pis = 


130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 1d INSIDE CITY UMTS? | 13e, STREET AND NUMBER 


admission) STATE 13b. COUNTY 
Maryland” Garrett Swanton |8O “O Route # 1 
TA FATHER'S NAME Fist Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
William Curry Tichnell Ellen Paugh 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | l6b, SOCIAL SECURITY NO. 17. INFORMANT fades 
Yes, Baegt unknown) | (ifresqveworor dre of sve Riley Wilson Swanton, Md. 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (ch) estan net Jad bea 
PART I. DEATH WAS CAUSED BY: y) 
IMMEDIATE CAUSE (a) fi LEP Le, COL dite 
99 7 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 4 
fise ta immediate cause {a), (b) PLPC ad " > f 
Sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF - ‘ 
last. (9. LENCE eZ at BLA d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES] No gem _ | USES OF DEATH 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INSURY ‘21c. HOW SNJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item IB.) 
[POR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( Al HOME, FARM, STREET, FACTORY,)| 21f, LOCATION RED. Na. i Count Stat 
A o ie whe) é (ae ee ) 2if. LOCATION Street or a. City ar Tawn ‘aunty fate 
lat work ~_ ot wark 


MEDICAL CERTIFICATION 


22a. | certify that (|) (this haspito]) attended the deceased 5 , 19.647, toa 1 , 1955 _, that (1) (we) last 
sow ai ed alive pA hateet t oe and that in (my) (aur) apinian death accurred an the date and haur bi te the 
causes stated abave, (I) (we) (did) (did not) view the bady after death. 
2b, SIGNATURE OP, aes a ack 2c. DATE SIGNED 
SNELL ta OPA DEGREE PHYS. 2 pirecror OO pws, 0 - 3-68 
2d. PHYSICIANS <7 7 - De. ADDRESS 
AME I yeaa © te Ep let Sr am Qakland, Maryland 21550 


BURIAL CREMATION, | 280, DATE Ti NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
2 AGM rest) 5/68 Tichnell Swanton Garrett Md, 


24, FUNSRADDIRECTBR) / Wik ak 20. RECD BY REGISTRAR | T 2b. REGITRAR'S SIGNATURE 
8 ester ge 
ie L NA nport, Md, oe MAR 1968 ih F ied 


